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protected from the clothes, thus avoiding discomfort to the
patient, which the large cradles resting on the bed, as

at present used, necessarily cause. The cradles, being
really one with the splint or limb, can be conveniently
used in cases where the limb is slung. The small space the
cradle takes up in the bed is a great convenience. For the
elbow-joint light angular cradles of stout iron-wire are more
suitable; these are fixed to the splint or limb in the
same manner as the wooden cradles. Messrs. Ferguson
and Co., of Smithfield, are the makers.

Coggeshall, Essex. 
______________
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ST. THOMAS’S HOSPITAL.
OBSTRUCTION OF THE BOWELS; UMBILICAL HERNIA;

PREGNANCY; RECOVERY.

(Under the care of Mr. SYDNEY JONES.)
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et dissectionum historias, turn aliortim turn proprias collectas habere, et
inter se comparare.&mdash;MORGAGNI De Sed. et Oau8. Morb., lib. iv. Pro&oelig;mium.

M. A. S-, female, aged thirty-six, married, was ad-
mitted on March 2nd, 1882, suffering from symptoms of
obstruction of the bowels. The following history was
obtained. She was about seven months gone in pregnancy,
and during the whole of that time had suffered from sick-
ness and anorexia; but on the evening of Feb. 26th she was
attacked with violent diarrhoea and constant vomiting; she
vomited about every ten minutes, and was unable to keep
anything down. The diarrhoea ceased next morning, and
from that time until her admission on March 2nd nothing
had passed, although she had taken several doses of castor
oil. She became very weak and prostrate, and the con-

tinued retching caused her much pain; the vomit was at
first dark green, but on the day before admission became
brownish in colour and very offensive. For the last five
years she had had a swelling over the umbilicus, which she
stated had never been reducible, but varied in size; it had
not become larger of late, nor had it been more painful.
She was a very stout, florid woman, in a weak condition,

with a temperature of 96 ’8&deg; and an extremely feeble pulse,
and suffering from constant vomiting, the vomited matter
consisting of a dark-brown, very offensive fluid. The
abdomen was very large; there was a small umbilical
hernia, but this did not present any evidence of strangula-
tion beyond tenderness at the neck, and this was not more
marked than the abdominal tenderness, which was generally
diffused. There was a swelling in the lower part of the
abdomen, evidently the pregnant uterus, the foetal heart
being distinctly heard. Pulse 120, almost imperceptible at
the wrist ; tongue moist, furred. The patient suffered much
from thirst. She was ordered one grain of opium pill at
once, to be repeated every four hours ; the vomiting stopped
shortly after the first pill; she was able to keep down a littlebrandy and milk. About three o’clock she had a good deal ofdiarrhoea, the bowels acting five times before next morning.
On March 3rd she had not slept at all, but was feeling

much relieved, and her pulse was much stronger, and there
had been no further vomiting. On the 4th she vomited
some greenish fluid in the evening. On the 6th it was stated
that she had had diarrhcea for the last twenty-four hours ; no
vomiting, but continual slight pain in epigastric region, worse
before action of bowels; tongue moist, cleaning; pulse 86,
fair strength. Up to this date she had an occasional pill, none
afterwards. On the 9th she left the hospital quite well, free
ro m pain ; no further vomiting or diarrhcea.

WOLVERHAMPTON AND SOUTH STAFFORD-
SHIRE HOSPITAL.

SOME CASES OF EXCISION OF JOINTS.

(Under the care of Mr. VINCENT JACKSON.)

CASE 1. Excision of Hip; Recovery.-Henry T-, aged
three, admitted May 10th, 1882, with hip disease. The

joint was disorganised, and a large abscess had formed. On

June 1st the hip-joint was excised. The joint was exposed
by a T-shaped incision. The head of the femur was found
eroded, and the ligaments had ulcerated through in the
front of the joint ; the acetabulum was healthy. The wound
was washed out with chloride of zinc solution, and brought
together by silk sutures, a drainage-tube being put in the
most dependent part. Carbolic oil and absorbent wool-
dressing were med, and the limb was fixed on an interrupted
long splint. On the first evening after the operation the
temperature was 102&deg;, and up to the sixth day the evening
temperature was close on 100&deg; ; after that it was normal.
The wound took three months and a half to heal. The

patient was discharged on Sept. 16th with an insignificant
sinus ; his general health was much improved by the opera-
tion.
CASE 2. Excision of Hip; Recovery. -William C-,

aged five, admitted on June 28th, 1882, had suffered from
hip disease for a year. On July 13th the hip was excised in
the same manner as in the previous case. The bone and
cartilage of the head of the femur were carious, and the lica.
ments pulpy. The wound healed well in two months. The
temperature rose to 1020 on the third and fourth evenings,
and kept a few points above normal for the first fortnight.
Health continued good throughout.
CASE 3. Excision of Shoulder; Recovery.&mdash;James W-,

aged thirty-six, was admitted on Nov. 23rd, with disease of
the right shoulder. The joint had been diseased for over
four months. An abscess had formed, and there were

sinuses connected with the joint. On Jan. 18th the shoulder
was excised. The joint was exposed by making a semi.
circular flap from the deltoid, and the head of the humerus
removed below the trochanters. There was pretty sharp
h&aelig;morrhage, which was controlled by Spencer Wells’
forceps. A sequestrum as big as half-a-crown lay in the
interior of the joint. The dead bone corresponded with a
cavity at the back of the head of the humerus. The wound.
edges were brought together with harelip pins, and a

carbolic oil and wool dressing was used. On Feb. 26th the
patient was discharged. There were then insignificant
ulcerations in the cicatrix and a small sinus. A few weeks
later the cicatrix was quite sound, and the patient was able
to lift his hand to the back of his head. The patient being
nervous in using his limb, it was some time before its
motions were strong and vigorous. The temperature went
up to 102’8&deg; on the third evening; normal after the fourth
day.
CASE 4. Excision of Shoulder; Recovery. &mdash;Alfred F-,

aged eighteen. In January, 1881, the patient had rheu-
matic fever, and from that period he dated the disease of
his ehoulder-joint. He was admitted on March 1st, 1882.
He was then suffering from sinuses opening on the posterior
margin of the deltoid. On March 23rd the shoulder was
excised in the same manner as in the preceding case. The
head of the humerus was carious. The wound healed well,
and on April 20th the patient was discharged cured. Owing
to the perseverance of the patient in moving his arm the
limb soon became strong and useful.
CASE 5. Excision of Elbow; Recovery.-Francis N-,

aged fifteen, had a compound backward dislocation of the
elbow on July 21st, 1881. The dislocation was reduced
under ether and dressed antiseptically. In August the
joint was not doing well. It was soft and pulpy, and a
sinus remained which communicated with dead bone. On
August 18th Mr. Jackson excised the joint. The epiphyses
of the humerus, radius, and ulna were necrosed. The limb
was put on a splint for a week and then passive motion was
used. The wound healed in a month and the patient was
discharged on September 9th, 1881, with good movement at
the elbow.
CASE 6. Excision of Elbow; Recovery.-Thomas F-,

aged ten, was admitted on May 31st, 1882. He was a pab
weakly little boy, badly nourished and poorly clad, but
possessing excellent spirits. A trivial injury, his mother
said, would cause an abscess. In February, 1879, he had
knocked his right elbow. The joint became disorganised,
and was excised by Mr. Jackson at that time. He now
attended the hospital with disease of the left elbow, the
result of injury. His health being improved by a good diet
and a little wine Mr. Jackson excised the elbow on June 29th.
The bones entering into the composition of the joint were
carious, and the soft structures friable and pulpy. After
the bones had been removed the diseased tissues were cut
away with scissors or scraped with a Volkmann’s spoon.
The limb was put on a splint and kept wet with a spirit
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lotion. On Sept. 13th the child was sent to a convalescent
home. The wound had healed, and the motion at the elbow
was good, considering what flabby muscles there were to
work it. The case is almost unique from both elbows having
been removed. 

__________

NEWCASTLE-ON-TYNE INFIRMARY.
LOCOMOTOR ATAXIA; NERVE-STRETCHING ; NO IMPROVE-

MENT.

(Under the care of Dr. OLIVER and Mr. PAGE.)
EDWARD C-, aged forty-four, married, a farm labourer,

was admitted on March 2nd, 1882, complaining of difficulties
of walking and standing, and also of a tendency to fall.
Patient had always been a temperate man, never had
venereal disease, and had enjoyed good health up to a year
ago, when he noticed a pricking and numbness in both his
feet. At times the floor felt soft and spongy; his gait was
markedly ataxic ; he fell when his eyes were closed; had
never experienced pains in his joints till his illness began ;
had never had the girdle pain, but had felt a weakness.
Sensation in both legs was somewhat imperfect ; patellar
tendon-reflex was entirely absent. There was well-marked
internal strabismus of the left eye, which, he stated, came
on a month or six weeks before. The vision of the right
eye was somewhat impaired.
On March 8th Mr. Page cut down upon the left sciatic

nerve, and exposed and stretched it, allowing the whole
weight of the limb to be supported by it. No ill effects fol-
lowed the operation. On the 9th the patient’.,q temperature
rose to 103’4&deg; F., and he complained of burning pain and
thirst. Pulse 128. He recovered from the operation per-
fectly, and on the 27th was out of bed for the first time ;
but the difficulty of walking and his attitude were found to
be more marked. He remained in the hospital some little
time longer, but went out without any improvement having
taken place in his symptoms.

Reviews and Notices of Books.
Clinical Lectures on Diseases of the Nervous System. By

THOMAS BUZZARD, M.D. Lond., F.R.C.P., Hon. Fellow
of King’s College, London; Physician to the National
Hospital for the Paralysed and Epileptic. London:
J. & A. Churchill. 1882.

[FIRST NOTICE.]
THIS book has two kinds of value. The author through-

out it shows a minute and precise acquaintance with that
now complex department of medicine-neurology-in its
most recent developments. For this very reason he does
not dwell with exaggeration on nervous symptoms; he
knows them too well for that. It is valuable also because,
as the clinically minded reader will easily see, there is

displayed in every lecture, without undue prominence over
the particular topics of each, a wide knowledge of general
medicine. Although comparatively few diseases of the
nervous system are expressly considered under their names,
the reader from each lecture will not only learn much that
is new of the nervous disease there particularly treated of, but
will also find that what he may already know of neurology is
put in new relations, scientific and clinical; what the reader
knows is made more available for use at the bedside. The
author deals largely in cases; the narrations and descriptive
comments are often so vivid that we might say he places
patients before us. The first lecture is a good example of
his method. He begins by narrating two cases so as to compel
the reader to realise clearly the different diagnostic values of
the exaggeration, and of the absence of the knee jerk. Here
and elsewhere many highly technical questions are con-

sidered. It could not be otherwise. The author deals faith-
fully with the reader; he does not exhibit the intellectual
vulgarity of varnishing over difficulties by popular explana-
tions. The busy man has some natural impatience with
details about single symptoms when he has all day long to

treat patients; he very properly expects guidance in his in-
vestigation and treatment of individual cases. He will find
it here, but he will not find that the complexities of the
problems stated are ignored. Much technical knowledge is
necessary for bedside work. The experienced man occa-
sionally fails to make a correct diagnosis of a case for want
of a little easily learned technical knowledge, when a correct
diagnosis of it may readily be made by one of narrower ex-
perience and of much less clinical acumen who has that
little technical knowledge. He who wishes to become an

accomplished musical performer must practise scales, and he
who wishes to be a good diagnostician must study symptoms.
We should not only study groups of cases, but should also
analyse the group into its factors, and see what each means
by itself. It is an error to suppose that we can make fruitful

generalisations without previous careful analysis of the things
to be generalised about. On the other hand, the possession
of technical knowledge without clinical acumen derived
from close personal experience is somewhat ludicrous, or

would be did it not occasionally lead to painful results. To
locate the changes answering to a group of symptoms, grant-
ing that it were done with absolute accuracy, is of little
clinical account if the condition of the patient as to syphilis,
Bright’s disease, &c., be underrated. But there is no reason

why both methods, technical and clinical, should not be
harmonised. This harmonisation is indeed very often done
after a fashion. We do not call that a good kind of clinical
work which consists in merely noting, for example, slight
transitory paralysis of some part of the body, and also that
the patient is gouty, and then hastily "combining the two"
after the manner of the celebrated article on Chinese.

metaphysics. The author’s double method is not after this

superficial fashion. For example, in showing the several
different clinical circumstances in which the knee jerk is
lost or those in which it is exaggerated, he, in an admirable
manner, pari passuc states the several corresponding local
pathological conditions ; he does this in such a way
that the symptoms are easily seen to be dependent on parti-
cular flaws here and there in the nervous system. More-

over, he never loses sight of the fact that the spinal cord is
but one part of the patient who has to be treated. As an

example of a methodical harmonisation of pathology, clinical
medicine, and physiology, the exposition deserves high
praise; it is not a mere juxtaposition of the clinical and the
technical; the dry bones of technicalities in his pages be-
come clinically clothed and live. The organisation is so

thorough that it is difficult, with justice to him, to give
quotations; only quotations too large for our space would
show the orderly continuity which is so characteristic of his
exposition of the very complex subjects he deals with. The
method by which he conveys wholes of knowledge, technical
and clinical, in his narrations of and comments on cases, is
so smooth that the reader may easily " read over" very
many valuable practical hints for the investigation and
management of patients.
In the first of his twenty-five lectures Dr. Buzzard con-

siders Westphal’s symptom. In his judgment, to quote
from a later lecture, 11 Westphal’s test, the absence of the
knee phenomenon, provided that this is associated with fair
voluntary power and idio-muscular contraction of the vastus
internus muscle (a provision which Erb, as well as myself,
has insisted upon) is the most constant and important sym-
ptom of tabes dorsalis." He, however, adds a caution

regarding the possibility of diphtheritic paralysis, for, as he
says, some cases of this kind superficially resemble tabes
dorsalis, in some of them there is no patellar tendon-reflex.
Two things are to be noted. There may be tabes dorsalis-
there may be posterior sclerosis-without ataxy. Again, the
knee jerk is lost in other kinds of cases, as the author
illustrates profusely in several lectures. After speaking of
the absence of the knee jerk in cases of tabes dorsalis, he


